
UNIVERSITY OF NOTRE DAME 
DEPARTMENT OF ANTHROPOLOGY 

PH.D. COMMITTEE MEMBERS 
 
GRADUATE STUDENT 
Student name: ______________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date entering the program (month/year): ______________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
As per the Anthropology Graduate Student Guide, all graduate students are required to identify a committee 
chair (or two co-chairs) and other committee members (for a minimum of three).  To do this each graduate 
student must set up individual meetings with possible faculty committee members, gain their approval, have 
the faculty fill out the form below, and then hand in the hard copy to Michelle Thornton. 
 
COMMITTEE MEMBERS 
Committee chair (required) 
Faculty name: ______________________________________________________________________________________________  
Title: ________________________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
Committee Co-chair (if applicable) 
Faculty name: ______________________________________________________________________________________________  
Title: ________________________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
Committee member (required) 
Faculty name: ______________________________________________________________________________________________  
Title: ________________________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
Committee member (required) 
Faculty name: ______________________________________________________________________________________________  
Title: ________________________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
Committee member (optional) 
Faculty name: ______________________________________________________________________________________________  
Title: ________________________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
External committee member (optional) 
Faculty name: ______________________________________________________________________________________________  
Title/affiliation: ____________________________________________________________________________________________  
Signature: __________________________________________________________________________________________________  
Date: ________________________________________________________________________________________________________  
 
Please hand in the signed forms to Michelle Thornton by mid-March. 


